and unsafe, because it is based on quasi-experimental evidence. The fact that some doctors are poor prescribers does not mean that it is sensible to hand over unrestricted prescribing to professionals who lack adequate training.
Cheap no-frills medicine is not a progressive notion. Many mental health nurses are against it, because they value their strong, distinctive and important role, which is different from what psychiatrists do. However, a vociferous faction sees an opportunity to remake nursing. Taken to its logical conclusion, this could lead to patient care being entirely handed over to untrained nursing assistants. Trained nurses would take on roles outside of their professional culture and core training, thus becoming bargain basement doctors. Patients and their carers would inevitably get a two tier service; independent psychiatry for the well to do and low cost, programmatic, atomised care for the neediest.
The problem with the war over professionalism is that it feels as if it cannot be won. In the UK, professionalism is anathema to a neo-liberal government that is turning health care into a market commodity on the US model. According to current American policy thinking, professionalism is protectionism. For them, it means restrictive practices and a restraint on free trade. The whole 'choice' agenda in the UK has a similar market objective. Choice is the alleged advantage of market place medicine, so it has to be emphasised, although any one who has been through the UK's costly but pitiful 'choose and book' system knows that it is a complete nonsense. Fifty percent of UK inpatient psychiatric beds are now in the private sector, catering for the most vulnerable patients. Their interest are inadequately protected and they are lost in institutions far from home, often with little prospect of meaningful rehabilitation or recovery. It is telling that these patients in the real private sector have virtually no choice over who provides their care. One type of monopoly has been replaced by another.
These issues are deeply political and no mainstream political party offers different policies. In the UK, as elsewhere, doctors are not good at waging propaganda war. Accusations of protection of privilege or of shroud waving are easy to make and are hard to refute. In the US, the public consensus is shifting, and there is a new concern over precisely the same health care models that the UK is adopting. For the fi rst time in a generation, election candidates in the USA are acknowledging that there is a problem and that they need to do something about it. Although the battle may seem hopeless, this is an opportune moment for psychiatrists to fi ght back and assert our legitimate role, our professional identity and the importance of professionalism. This will mean forcefully supporting the autonomy of nursing and psychology as equals in a broad partnership with patients, carers, social care and the voluntary sector. However, we will also have to openly and forcefully oppose those ideas that threaten to lead us back to irrational treatments and to widening health inequality. Mental health care is above all concerned with overcoming the effects of social injustice. The free market and deprofessionalisation have nothing to offer in this struggle.
